Glycosylated Haemoglobin in Renal Failure
Dear Sir,
In a recent publication in your journal [1] De Boer and colleagues reported on elevated levels of glycosylated haemoglobin (HbA1) in patients with chronic renal failure without a correlation of HbA1 either with fasting blood glucose levels or with sum of glucose levels obtained during an oral glucose tolerance test. These findings are in conflict with the results reported by Dandona et al. [2] who found low levels of HbA1 in patients with chronic renal failure and also in renal transplant patients. Their results seemed obvious as young erythrocytes are known to have a low content of HbA1 [3] and the life-span of erythrocytes is shortened in renal failure [4] .
Since there exist conflicting data we would like to report our findings of HbA1 levels in patients with various degrees of renal failure.
We have previously reported [5] that HbA1 values were elevated in patients with advanced renal failure on conservative therapy and that HbA1 values showed a significant correlation with the plasma creatinine. Patients on haemodialysis showed the highest levels of HbA1 independent of whether glucose-free or glucose-rich dialysate fluid was used. Now we have extended our studies by performing glucose tolerance tests in 28 patients with various degrees of renal insufficiency on conservative therapy. HbA1 values were measured by a microcolumn technique [6] , plasma creatinine by an autoanalyser method and blood glucose using a glucose-oxidase method.
There was a significant positive correlation between HbA1 and plasma creatinine values (Fig. 1) . In 14 patients 100 g OGTT was performed. Confirming the results of De Boer there was no correlation between HbA1 and fasting blood glucose values, or maximal or 2 hours glucose values after OGTT (Fig. 2 a and 2 b) 
